1048 - [ FILED JAN 13 190V STANDARD CERTIFICATE OF DEATH Stte Fle o 2V
|BIR"I‘H NO. _ REG. DIST. NO. 318 PRIMARY REG. DIST. no1 e, Rm“mnN’ i g Y F
7 PLACE OF DEATR. Z USUAL RESIDENCE (Whwre deossed lired. ¥ boiution: raiinss s

a. COUNTY a. STATE b. COUNTY edinimion),
el Q. J- 74
b. CITY (It outside corpurnte limita, write RURAL mod mive c. LENGTH OF c. CITY (If outwide aorporats limits, write RURAL and give township) 4 ?
. townahip) | STAY (in this place)
ToWN St. Louis TOWN S+, Louis (4]
d. FS&SLP?TBAD‘I‘_EOORF {If not in houpital or instisution, give streat address or location) d. STRREEETSS (If rurs!, give location)
INSTITUTION  Tuthe al }ﬁg 3701 Jowa Ave,

3. NAME OF a. (First) b, (Middie) ¢ (Lash) ‘ 4. DATE (Manth) (Day)  (Yean)
(Typeor Print) . CH ARLES A, ZACHER DEATH ec, 22 1950
5. SEX _| 8 COLOR OR RACE | 7. #FD%%EB EIE‘ygEcrgsRCEIED , 8. DATE OF BIRTH 9, I.:?E (!nn;n 7 oo |Df:.: 2 vem " s

] ours
Male C/ white Married 7" loct. 25,1884 (oM l l

10a. UISUAL OCCUPATION (Glwekind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT

done during mowt of working lifs, sven if retired) DUSTRY 8 COUNTRY?

Shipping Clerk-Corcordia Pub. Co.! St. Louls Mo. (O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paul Zacher Louise Unknown | Bertha Zacher
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yen.no, or unkmown) | (If yeu, rive war or dates of sarvics} NO.

No : -1Bertha Zacher 3701 Towg Ave,

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

Enter only onecauss i, DISEASE OR CONDITION — e . ONSET AND DEATH
line fos (s, (by. and 1oy | PVRECTLY LEADINGTODEATH* ) _ #YIE S EN T £ 10 T 2P rrados LS | [/ o Yaeses

*This doet nak mean ANTECEDENT CAUSES //0 oD /;',.7 » O Ve & Ve S

the mode of dying, such | Mortld conditions, if any, FMM DUE TOQ (b)
63 heart fallure, asthenla, | rite to ihe above cause (o) slating - -

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

the underlying cauae lost. g
ee. N meane the dis-
ease, Infury, or complica- . DUE TO (g) Au/drcu LA 2 ~ 6&//.:.,47‘/0/»’ )/ﬁé
tion which caused death. H OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n
related (o the dlsesse of condision ewusing death. aO L /708 CHERoN /o JonNJes
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION
_ . vis [ wo (B
Z21a. ACCIDENT . (Bpedify} 21b. PLACE OF INJURY (o, inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, street, offios bldg,, etc.}
HOMICIDE -
214. TIME oa m OCCURRED 21f. HOW DID INJURY OCCUR? .
.}h}a %@ ?r:‘q wﬂ%\r NOT WHILE W.—Q/
INJURY WORK AT WORK

Eﬁ that I altended the deceased from MA/Z 7 19 "Jé to-Lleerybes ‘2‘2’19& that I laat 2610 the deceased
£0% 219 Al = 2, and that death occurred at g Pm ., from the causes and on the date stated above.

B (Degroo or i:)lg d Z3b. ADDRESS , Zic. DATE SIGNED
N R T S~ ; BTV
' Z4a BURIAL CREMA- | 24b. 74. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of coanty) (Btate)

TIQGN. REMOVAL {Specity)
urial U
DATE REC'D BY LOCAL
DEC 25 I&?..-REG

WRITE PI{:%IN‘LY—-—U S1

25 FUMERAL DIRECTOR’S SIGMATURE - ADDRESS

’ Kriegshauser 4228 S.Kingghighway Bl.

on Reverss Side)




- s

%
Ed

[T AU,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. - ' Student Embalmer Nouieeaawnss PR tesdesens
working under my personal supervision.
- - ~
qnes LG tony 47 LI
Slgl‘\!d .‘...-.'.s;::‘a;;.t..a;;;i;";;.....—....... . Llcenaed Embalmer No"”;/ _______

P. 0. Address TR0 L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failure To comp
the above constitutes grounds for revocation of license.)

If this body i is not embalmed, fact should be so stated above,




